MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
Registration District No, _/Z o —-Primary Reglsrrahon District No. _/ [~] o .’—‘ Registrars No. —_______

T FICEIrPECI A 9EY
1. PLACE OF DEATH *
JACKSON

a. COUNTY
b. CITY (If outside corperste limits, give TOWNSHIP only)

1oWn KANSAS CITY, MISSOURI

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
NSTTUTION VA HOSPITAL, KC, MO.

3. NAME OF DECEASED
{Type or print}

=62—-042820

STATE FILE NUMBER

DO NOT WRITE

ON THIS sTUB AMENDED

2. USUAL RESIDENCE (Where deceased lived.

1f institution:
a. STATE MISSOUBI b. COUNTY JACKSON

Residente before
VS5 300
Rev. 4/59

admission)

Length of stay in 1b
3 yeazns
Inside Limirs

Yes m Neo [

Inside Limits

Yes I% Ne 3

Reside on Farm

Yes [J No q

c. CITY
ORr

TOWN KANSAS CITY, MO,

d. STREET {If cutside, give locstion)
ADDRESS
3629 TRACY, KC, MO.

4. DATE
OF
DEATH

DATE AMENDED

Middle

H,

First

WILLIAM

Maonth

NOV,

Year

19 62

Day

30,

IF UNDER T YEAR

NEAL .

5. SEX

MALE

6. COLOR OR RACE

) W YE

7. Married Jf Never Married [

8. DATE OF BIRTH

11/3/96

66

9. AGE {last birthday)

IF UNDER 24 HR
Haurs Min,

Menths Days

dunngmf}mﬁmg h.- ay /

10a. USUAL OCCUPATION (Give kind af wark dons

Widewed [(J Diverced [
EsS OR WDUSTRY

lotg‘erzi BUSI sf’ 2 '

anred

11.

MT 1IDA, KANSAS

BIRTHPLACE (City and atate ar country]

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

VIN NEAL

13b. MOTHER'S MAIDEN NAME

MYRTLE BAILEY

14, NAME OF HUSKANRD-OR WIFE

FLORA NEAL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT VA

HOSFITAL REGORDS

Mra Flora Neal 3629 Tracy, Kc, Mo.

INTERVAL BETWEEN
QNSET AND DEATH

{Yas, ni‘sw unknown)[ {If ya, gtvo war or dates o{ urEu:a
18. CAUSE OF DEATH (Enfer only one causa per line formwrerme
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cAUSE () MYQOCARDTAL TNFARCTTON
pue 10 (v). ATHEROSCLEROSIS OF CORCNARY ARTENES

DOCUMENT

Conditions, If any,
which gave rise o
sbove cause - {8),
stating the under-
lying cause last, DUE TO ()

PART 1. OTHER SIGNlFICANl CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
. disease condition given in PART | (a)

™
(e}
[a]
<
(1Y)
o
(2]
z

PART 1], If decessed was famale was
thers a pregnancy in last 90 days.

I O Yes | O Ne l O Unknawn
njury in PART | or PART 11 of item 18.}

19. WAS AUTOPSY
PEREQIRMED?
YES No O

20c. TIME OF Hour
INJURY a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK [}
NOT WHILE AT WORK [J

. QIVAunended the deceased 1rom_m22,£62_tﬂ_ll@.0/69

Death oceureed at.

20a. ACC!I:I]JENT SUI%DE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of

Month, Day, Year

%)
=
(o}
=
e}
jrad
v}
|<C
)
o
L 8
O
o
Q
L
w
oc
{2
I
-
-
o]
wy
=
=
L
=
[a]
=
uwr
=
<

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., e1c.}

COUNTY

11 /30762

on tha date stated above, and to the best of my knowledge, from the causes stated.

OR
TYPEWRITER RIBBON

—ter—-
and last saw .. elive on,

22b. ADDRESS

VA Hosni al, MD-

22c. DATE SIGNED

19-1-42

22a. SIGNATURE (Degree or titie)

USE BLACK INK

SHOULD READ

ﬁ

M, D

ITEM NO.,

BY AFFIDAVIT OF

23b. DATE

L H
[ (73] Removal

] 23c. NAME OF CEMETERY OR CREMATO

Ka
23d. 'I.OCATLON (Cny, town, or county)

[State)

Mont Ida Cemetery

Mont Ida, K=nsas

24, FUNERAL DIRECTOR

Eugene P. Amos

12-1.-1962
ADDRESS

Shawnee, Xansas

(2 ba

25. DATE RECD. BY LOCAL REG.

26, REGISJRAR'S SIGNATURE

pyss 8

{Licensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of This-certificatel was embalmed by me,
or by i _— Student Embalmer No.__
'
working under my personal supervision. j . ;: ) 1
Student Signed ¥-r .
Signature of Student Embalmer : t
) Licensed Embalmer Z ‘gzza
. '”. - : - = Lo P O. Address ol .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to comply
with the above constifutes grounds for revocation of license). . : L
AL PV If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. - L, p e R
If this body is not embalmed, fact should be so stated above. . >
2rrpoa - ey T el e G -e[_[_"[ 0 ovia e, D




